
FINANCIAL INSTITUTION:
‘»Õ¿Õ—Œ¬Œ≈ ”◊–≈∆ƒ≈Õ»≈::

Complete items      1B    ,    2B   and    3    , and provide remarks as needed.

«‡ÔÓÎÌËÚÂ ÔÛÌÍÚ˚    Ë , Ë ÔÂ‰ÓÒÚ‡‚¸ÚÂ Á‡ÏÂÚÍË
ÔÓ ÏÂÂ ÌÂÓ·ıÓ‰ËÏÓÒÚË.

TYPE OF ACCOUNT ACCOUNT NUMBER
¬»ƒ —◊≈“¿ ÕŒÃ≈– —◊≈“¿

NAME ON ACCOUNT (PRINT) SOCIAL SECURITY NUMBER
»Ãfl ¬À¿ƒ≈À‹÷¿ —◊≈“¿ (œ»ÿ»“≈ œ≈◊¿“Õ¤Ã» ¡”†¬¿Ã») ÕŒÃ≈– —Œ÷»¿À‹ÕŒ√Œ —“–¿’Œ¬¿Õ»fl

ADDRESS (PRINT) NUMBER, STREET CITY, STATE, ZIP CODE
¿ƒ–≈— (œ»ÿ»“≈ œ≈◊¿“Õ¤Ã» ¡”†¬¿Ã») π, ”À»÷¿ √Œ–Œƒ, ÿ“¿“, œŒ◊“. »Õƒ≈†—

ACCOUNT IS JOINT WITH (PRINT) SOCIAL SECURITY NUMBER
—◊≈“ —Œ¬Ã≈—“Õ¤… — (œ»ÿ»“≈ œ≈◊¿“Õ¤Ã» ¡”†¬¿Ã») ÕŒÃ≈– —Œ÷»¿À‹ÕŒ√Œ —“–¿’Œ¬¿Õ»fl

ADDRESS (PRINT) NUMBER, STREET CITY, STATE, ZIP CODE
¿ƒ–≈— (œ»ÿ»“≈ œ≈◊¿“Õ¤Ã» ¡”†¬¿Ã») π, ”À»÷¿ √Œ–Œƒ, ÿ“¿“, œŒ◊“. »Õƒ≈†—

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

RELEASE OF INFORMATION - FINANCIAL INSTITUTION
–¿«–≈ÿ≈Õ»≈ Õ¿ œ–≈ƒŒ—“¿¬À≈Õ»≈ »Õ‘Œ–Ã¿÷»» - ‘»Õ¿Õ—Œ¬¤≈ Œ–√¿Õ»«¿÷»»

WORKER NAME 

CASE NAME

CASE NUMBER DATE

1A 1B

APPLICANT OR RECIPIENT:
Complete the information below for each account.  Accounts include checking,
savings, credit union accounts, trust funds, stocks, bonds, certificates, other (specify).

œ–Œ—»“≈À‹ »À» œŒÀ”◊¿fiŸ»… À‹√Œ“¤:
«‡ÔÓÎÌËÚÂ ËÌÙÓÏ‡ˆË˛ ÌËÊÂ Ì‡ Í‡Ê‰˚È Ò˜ÂÚ.  —˜ÂÚ‡ ‚ÍÎ˛˜‡˛Ú ‚ ÒÂ·ˇ:
˜ÂÍÓ‚˚È, Ò·ÂÂ„‡ÚÂÎ¸Ì˚È, ÍÂ‰ËÚÌ˚ı ÒÓ˛ÁÓ‚, ÒÂ‰ÒÚ‚ ‰Ó‚ÂËÚÂÎ¸Ì˚ı
ÙÓÌ‰Ó‚, ‡ÍˆËÈ, Ó·ÎË„‡ˆËÈ, ÒÂÚËÙËÍ‡ÚÓ‚, ‰Û„ËÂ (Ó·˙ˇÒÌËÚÂ).

I authorize you to release to ___________________________County  information on the account(s) below and other information required for
the purpose of determining my eligibility for public assistance.  I understand I have the right to stop this authorization at any time, but that
failure to cooperate may affect my eligibility.  This authorization is valid for 60 days from date signed.

fl ‡ÁÂ¯‡˛ ‚‡Ï ÔÂ‰ÒÚ‡‚ËÚ¸ ÓÍÛ„Û ___________________________ ËÌÙÓÏ‡ˆË˛ Ó ·‡ÌÍÓ‚ÒÍËı Ò˜ÂÚ‡ı, ÛÍ‡Á‡ÌÌ˚ı ÌËÊÂ, ‡ Ú‡ÍÊÂ
‰Û„Û˛ ËÌÙÓÏ‡ˆË˛, ÌÂÓ·ıÓ‰ËÏÛ˛ ‰Îˇ ÓÔÂ‰ÂÎÂÌËˇ ÏÓÂ„Ó Ô‡‚‡ Ì‡ Ó·˘ÂÒÚ‚ÂÌÌÛ˛ ÔÓÏÓ˘¸. fl ÔÓÌËÏ‡˛, ˜ÚÓ ËÏÂ˛ Ô‡‚Ó
ÓÒÚ‡ÌÓ‚ËÚ¸ ‰ÂÈÒÚ‚ËÂ ˝ÚÓ„Ó ‡ÁÂ¯ÂÌËˇ ‚ Î˛·ÓÂ ‚ÂÏˇ, ÌÓ ÓÚÍ‡Á ÓÚ ÒÓÚÛ‰ÌË˜ÂÒÚ‚‡ ÏÓÊÂÚ ÔÓ‚ÎËˇÚ¸ Ì‡ ÏÓÂ Ô‡‚Ó Ì‡
ÔÓÎÛ˜ÂÌËÂ Î¸„ÓÚ.  ›ÚÓ ‡ÁÂ¯ÂÌËÂ ‰ÂÈÒÚ‚ËÚÂÎ¸ÌÓ ‚ ÚÂ˜ÂÌËÂ 60 ‰ÌÂÈ ÒÓ ‰Ìˇ ÔÓ‰ÔËÒË.

CW 60 (ENG/RS) (5/01) REQUIRED FORM - SUBSTITUTES PERMITTED

COUNTY USE ONLY
(‰Îˇ ÒÎÛÊÂ·ÌÓ„Ó ÔÓÎ¸ÁÓ‚‡ÌËˇ)Enter name and address of institution

SIGNATURE (OR MARK) OF APPLICANT/RECIPIENT DATE
œŒƒœ»—‹ (»À» Œ“Ã≈“†¿) œ–Œ—»“≈Àfl/œŒÀ”◊¿“≈Àfl ƒ¿“¿

SIGNATURE (OR MARK) OF JOINT PERSON DATE
œŒƒœ»—‹ (»À» Œ“Ã≈“†¿) œ–Œ—»“≈Àfl/œŒÀ”◊¿“≈Àfl ƒ¿“¿

SIGNATURE (OR MARK) OF SPOUSE DATE
œŒƒœ»—‹ (»À» Œ“Ã≈“†¿) —”œ–”√¿(») ƒ¿“¿

SIGNATURE OF WITNESS TO MARK(S) DATE
œŒƒœ»—‹ —¬»ƒ≈“≈Àfl (≈—À» Œ“Ã≈“†¿ ¬Ã≈—“Œ œŒƒœ»—») ƒ¿“¿

APPLICANT/RECIPIENT:  COMPLETE THIS SECTION
œ–Œ—»“≈À‹/œŒÀ”◊¿fiŸ»…:  «¿œŒÀÕ»“≈ ›“Œ“ –¿«ƒ≈À

INFORMATION ITEMS
œ”Õ†“¤ »Õ‘Œ–Ã¿÷»»

AMOUNT
—”ÃÃ¿

DATE
ƒ¿“¿

Balance as of (Date):
¡‡Î‡ÌÒ Ì‡ (◊ËÒÎÓ):

Present Balance
¡‡Î‡ÌÒ ‚ Ì‡ÒÚÓˇ˘ÂÂ ‚ÂÏˇ:

Largest Deposit (other than opening)
Õ‡Ë·ÓÎ¸¯‡ˇ ÒÛÏÏ‡ ‚ÍÎ‡‰‡ 
(ÌÂ ‚Ó ‚ÂÏˇ ÓÚÍ˚ÚËˇ Ò˜ÂÚ‡)

Largest Withdrawal (within past 2 years)
Õ‡Ë·ÓÎ¸¯ÂÂ ÒÌˇÚËÂ ÒÓ Ò˜ÂÚ‡
(Á‡ ÔÓÒÎÂ‰ÌËÂ ‰‚‡ „Ó‰‡)

If closed within past 2 years, final
withdrawal amount.
≈ÒÎË Ò˜ÂÚ Á‡Í˚ÎÒˇ Á‡ ÔÓÒÎÂ‰ÌËÂ ‰‚‡
„Ó‰‡, ÒÛÏÏ‡ ÔË Á‡Í˚ÚËË Ò˜ÂÚ‡.

$

$

$

$

$

You and any member of your household for whom you are applying for aid must give us a Social Security Number(s) (SSN).
The SSN(s) is used to determine your eligibility, and failure to cooperate may result in denial or discontinuance of aid.
Authority:  45 Code of Federal Regulations Section 205.52, and Welfare and Institutions Code Section 11286(a).

¬˚ Ë Î˛·ÓÈ ˜ÎÂÌ ‚‡¯ÂÈ ÒÂÏÂÈÌÓÈ „ÛÔÔ˚, Ì‡ ÍÓÚÓ˚ı ‚˚ Á‡Ô‡¯Ë‚‡ÂÚÂ ÔÓÏÓ˘¸, Ó·ˇÁ‡Ì˚ ÔÂ‰ÒÚ‡‚ËÚ¸ Ì‡Ï ÌÓÏÂ ÒÓˆË‡Î¸ÌÓ„Ó
ÒÚ‡ıÓ‚‡ÌËˇ (SSN).  SSN ËÒÔÓÎ¸ÁÛÂÚÒˇ ‰Îˇ ÓÔÂ‰ÂÎÂÌËˇ ‚‡¯Â„Ó Ô‡‚‡ Ì‡ ÔÓÎÛ˜ÂÌËÂ Î¸„ÓÚ, Ë ÂÒÎË ‚˚ ÌÂ ·Û‰ÂÚÂ ÒÓ‰ÂÈÒÚ‚Ó‚‡Ú¸,
ÚÓ ‚‡Ï ÏÓÊÂÚ ·˚Ú¸ ÓÚÍ‡Á‡ÌÓ ‚ ÔÓÎÛ˜ÂÌËË ÔÓÏÓ˘Ë ËÎË ÔÓÏÓ˘¸ ÏÓÊÂÚ ·˚Ú¸ ÓÒÚ‡ÌÓ‚ÎÂÌ‡.  ŒÒÌÓ‚‡ÌËÂ: œ‡‡„‡Ù 45 Ô‡‚ËÎ
‘Â‰Â‡ˆËË, ‡Á‰ÂÎ 205.52, †Ó‰ÂÍÒ Á‡ÍÓÌÓ‚ Ó ÒÓˆË‡Î¸ÌÓÏ Ó·ÂÒÔÂ˜ÂÌËË Ë ÒÓˆË‡Î¸Ì˚ı Ó„‡ÌËÁ‡ˆËˇı, ‡Á‰ÂÎ 11286(a).



FINANCIAL INSTITUTION COMPLETE:
«¿œŒÀÕfl≈“—fl ‘»Õ¿Õ—Œ¬Œ… Œ–√¿Õ»«¿÷»≈…:3

CW 60 (ENG/RS) (5/01) REQUIRED FORM - SUBSTITUTES PERMITTED

DATE
ƒ¿“¿

TELEPHONE NUMBER
ÕŒÃ≈– “≈À≈‘ŒÕ¿

(    )

Does this person have a safety deposit box?
»ÏÂÂÚ ÎË ˝ÚÓ ÎËˆÓ ËÌ‰Ë‚Ë‰Û‡Î¸Ì˚È ÒÂÈÙ ‚ ·‡ÌÍÂ?
Are any funds pledged against a loan?
≈ÒÚ¸ ÎË Í‡ÍËÂ-ÎË·Ó ÒÂ‰ÒÚ‚‡ ‚ ‚Ë‰Â
Á‡ÎÓ„‡ Ì‡ Á‡ÂÏ?

Were any accounts held under a different
name and/or number within the past 2 years?
¡˚ÎË ÎË Í‡ÍËÂ-ÎË·Ó ÒÂ‰ÒÚ‚‡ ÔÓ‰ ‰Û„ËÏ
ËÏÂÌÂÏ ËÎË ÌÓÏÂÓÏ ‚ ÚÂ˜ÂÌËÂ ÔÓÒÎÂ‰ÌËı
‰‚Ûı ÎÂÚ?

■■ ■■
YES      NO
ƒ¿      Õ≈“

■■ ■■
YES      NO
ƒ¿      Õ≈“

■■ ■■
YES      NO
ƒ¿      Õ≈“

SIGNATURE OF PERSON PROVIDING INFORMATION (FINANCIAL INSTITUTION)
œŒƒœ»—‹ À»÷¿, œ–≈ƒ—“¿¬ÀflfiŸ≈√Œ »Õ‘Œ–Ã¿÷»fi (‘»Õ¿Õ—Œ¬¿fl Œ–√¿Õ»«¿÷»fl)

FINANCIAL INSTITUTION REMARKS:
Œ“Ã≈“†» ‘»Õ¿Õ—Œ¬Œ… Œ–√¿Õ»«¿÷»»:

RELEASE OF INFORMATION - FINANCIAL INSTITUTION (Continued)
–¿«–≈ÿ≈Õ»≈ Õ¿ œ–≈ƒŒ—“¿¬À≈Õ»≈ »Õ‘Œ–Ã¿÷»» - ‘»Õ¿Õ—Œ¬¤≈ Œ–√¿Õ»«¿÷»»
(œÓ‰ÓÎÊÂÌËÂ)

TYPE OF ACCOUNT ACCOUNT NUMBER
¬»ƒ —◊≈“¿ ÕŒÃ≈– —◊≈“¿ 

NAME ON ACCOUNT (PRINT) SOCIAL SECURITY NUMBER
»Ãfl ¬À¿ƒ≈À‹÷¿ —◊≈“¿ (œ»ÿ»“≈ œ≈◊¿“Õ¤Ã» ¡”†¬¿Ã») ÕŒÃ≈– —Œ÷»¿À‹ÕŒ√Œ —“–¿’Œ¬¿Õ»fl

ADDRESS (PRINT) NUMBER, STREET CITY, STATE, ZIP CODE
¿ƒ–≈— (œ»ÿ»“≈ œ≈◊¿“Õ¤Ã» ¡”†¬¿Ã») π, ”À»÷¿ √Œ–Œƒ, ÿ“¿“, œŒ◊“. »Õƒ≈†—

ACCOUNT IS JOINT WITH (PRINT) SOCIAL SECURITY NUMBER
—◊≈“ —Œ¬Ã≈—“Õ¤… — (œ»ÿ»“≈ œ≈◊¿“Õ¤Ã» ¡”†¬¿Ã») ÕŒÃ≈– —Œ÷»¿À‹ÕŒ√Œ —“–¿’Œ¬¿Õ»fl

ADDRESS (PRINT) NUMBER, STREET CITY, STATE, ZIP CODE
¿ƒ–≈— (œ»ÿ»“≈ œ≈◊¿“Õ¤Ã» ¡”†¬¿Ã») π, ”À»÷¿ √Œ–Œƒ, ÿ“¿“, œŒ◊“. »Õƒ≈†—

2A 2B

APPLICANT/RECIPIENT:  COMPLETE THIS SECTION
œ–Œ—»“≈À‹/œŒÀ”◊¿fiŸ»…:  «¿œŒÀÕ»“≈ ›“Œ“ –¿«ƒ≈À

INFORMATION ITEMS
œ”Õ†“¤ »Õ‘Œ–Ã¿÷»»

AMOUNT
—”ÃÃ¿

DATE
ƒ¿“¿

Balance as of (Date):
¡‡Î‡ÌÒ Ì‡ (ƒ‡Ú‡):

Present Balance
¡‡Î‡ÌÒ ‚ Ì‡ÒÚÓˇ˘ÂÂ ‚ÂÏˇ 

Largest Deposit (other than opening)
Õ‡Ë·ÓÎ¸¯‡ˇ ÒÛÏÏ‡ ‚ÍÎ‡‰‡ 
(ÌÂ ‚Ó ‚ÂÏˇ ÓÚÍ˚ÚËˇ Ò˜ÂÚ‡)

Largest Withdrawal (within past 2 years)
Õ‡Ë·ÓÎ¸¯ÂÂ ÒÌˇÚËÂ ÒÓ Ò˜ÂÚ‡
(Á‡ ÔÓÒÎÂ‰ÌËÂ ‰‚‡ „Ó‰‡)

If closed within past 2 years, final withdrawal
amount.
≈ÒÎË Ò˜ÂÚ Á‡Í˚ÎÒˇ Á‡ ÔÓÒÎÂ‰ÌËÂ ‰‚‡
„Ó‰‡, ÒÛÏÏ‡ ÔË Á‡Í˚ÚËË Ò˜ÂÚ‡.

$

$

$

$

$


